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Acute Myocardial Infarction Caused by
Infective Endocarditis
Sharad Bajaj, MD, Medhat F. Zaher, MD, Emile Doss, MD, Aiman Hamdan, MD,
Mahesh Bikkina, MD, Fayez Shamoon, MD
Paterson, New Jersey65-year old man with a history of intravenous drug use and bioprosthetic aortic valveAreplacement 1 year ago because of infective endocarditis presented to our emergencydepartment with new-onset chest pain and left upper extremity weakness. An electro-
cardiogram showed ST-segment elevation in the inferior leads (A). The patient was hemody-
namically stable but in mild distress as the result of ongoing chest pain. Given the history of active
intravenous drug use, there was a high suspicion for infective endocarditis, so thrombolytic therapy
was withheld. Immediate cardiac catheterization was performed, revealing a ﬁlling defect in the
right coronary artery with complete occlusion of the artery right from the origin (B, C, Online
Videos 1 and 2). Thereafter, a transesophageal echocardiogram showed well-formed vegetation
extending from the bioprosthetic aortic valve into the right coronary artery, causing the acute
myocardial infarction (D, Online Video 3).
